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We investigated the effect of low dose (LD : 600« g/day) of erythromycin (EM) in
patients with diffuse panbronchiolitis (DPB) who were dividied into 2 group, the
group A with 95 patients who were treated with LD-EM therapy for 3 years and the
group B with 89 patients who were cessased LD-EM therapy for 3 years. They who,
had been treated with LD-EM for 3 years, and cessaseed for 6 months and retreated
with LD-EM for 6 months. Then, they divided into 2 group by the randamized table.



— 164 —

HAHBRGERHRIMENT AL BT H15

Each mean value of FEV.., neutrophils in BALF, amounts of sputum and member

of bacteria in sputum was significantly decreased in group A compared as group B.

Cases readministated with LD-EM (n=54) in group B as comared cases cessased LD-

EM for 3 years (n=35) showed significant high in number of neutrophils in BALF,

amouts of sputum and number of bacteria in sputum and significantly lower in %FE

V1.o% .

These results suggest that LD-EM therapy for DPB might be stopped if the clinical

manifestations of the disease (especially purulent sputum) disappeared, if patients

FEV.w were improved, if patient’s of proparion of neutrophils in BALF reduced to

normal level compared with those before LD-EM therapy if patient’s amount of spu-

tum were disappeared and if patient’s number of bactria in sputum were disappeared,

could be allowed to cease therapy after 3 years or more of LD-EM therapy.
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Patients with DPB treated Patients with BDP cessation Paired
wity low-dose EM EM therapy of the low-dose EM-therapy t test
Cases (Number of cases) 9 89 NS
Male: Female 71:24 67:22 NS
Age (years old) 4.5113.6(18~88) 43.91+12.7(19~84) NS
From on set pf DPB (years) 14.2+6.4(0.6~38.4) 14.0+7.3(0.5~38.8) NS
Hugh-Jones score (score) 2.32+£0.28(1~5) 2.24%0.27(1~5) NS
Chest-xrag (stage) 2.60+0.39(2~5) 2.640.27(2~5) NS
%VC 65.8+8.2(36.2~96.8) 65.9110.2(37.6~96.4) NS
%FEV., (%) 58.5+5.6(45.1~79.6) 59.7+7.1(45.0~79.3) NS
Pa0; (Torr) 64.8+6.2(50.7~97.7) 63.217.7(50.4~97.2) NS
PaCO0; (Torr) 42.214.1(85.2~50.8) 41.9£4.2(35.1~51.7) NS
CRP (mg/dD 2.841+22(0.21~17.03) 2.90+1.37(0.23~7.12) NS
CHA (@9 7.511+0.43(3~9) 7.481+0.46(3~9) NS
lgA (ng/dD) 519.996.5(201~1249) 579.61107.6(226~1226) NS
BALF cell number (X10°/ml) 19.6£7.0(5.29~130.5) 19.5+7.3(51.8~131.4) NS
Neutrophils (%) 79.6+£6.3(52.7~97.5) 79.1+6.9(51.8~97.7) NS
Amount of sputum (ml/day) 112.3£31.7(12~207) 120.6+£32.5(11~210) NS
Chronic sinusitis Yes 95 89 NS
No 0 0 NS
Administrative dose of EM (mg/day) 600mg 600mg NS
EM administrative perioid (months) 36 36 NS
(Preexperiment)
Duration of EM sessation (months) 12 12 —
(Preexperiment)
Readministration of EM (months) 6 6
(Preexperiment)
Readministration after EM cessation Yes - 54(Male:Female=48:6) -
(After experiment) No - 35(Male:Female=19:16) -
Duration of EM after EM cessation (months) - 18.7+6.3(2.4~36) -
Sputum culture
Psedomonaus aerguinosa 35(36.8%) 33(37.1%) NS
Haemophilus influenzae 32(33.7%) 30(34.5%) NS
Streptococcus pneumoniae 12(12.6%) 10(11.2%) NS
Haemophilus parainfluenzae 6(6.3%) 5(5.6%) NS
Moraxella catarrhalis 2(2.1%) 2(2.2%) NS
Pseudomonas maltophilia 2(2.1%) 2(2.2%) NS
Normal flora 13(13.7%) 13(14.6%) NS
Comprehensive improvement score (score) 3.44+1.85(1~5) 3.04£1.10(1~5) NS

Table 1. Summary of characteristics in patients with DPB in this syudy
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Fig. 1 : The improvement of amout of sputum
between patients with cessation of the
LD-EM therapy and patients continu-
ing LD-EM therapy

Fig. 2 : The improvement of pulmonary func-
tion between patients with cessation of
the LD-EM therapy and patients con-
tinuing LD-EM therapy
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Wiz (P <0.05) (Fig. 1). AM#EEE 3 FRH
KD E—OEEZR L, BEER ETR
fix A BET 16 41 (16.8%), B BT 25 #i
(36.0%), wFEIZ ABET 1941 (20.0%), B
BT 32 (33.7%), #kfagEid A BT 18 4
(18.9%), B#fT 32 i (36.0%) &EHIMEHE
BBESABCHLTERLEZ ZDoNnk
GERER) (F—BE T oRERBEHEHEEDS
H 51D A/ FER/FEE LBFR L)
3. MHRERTE & M 7 2 ROEAL

fiikkpeir A £, B TII%BVC, FEV.w, [0
A 2 F PaO,i3dkic P<0.01 Dk EERL 12
DI L, ABTIRI%VC & Pa0:i3 P <0.01,
FEViet P <0.05 otgE 2R L7, (Fig. 2)
4. BALF thffrhskE o 24k

A B, B#tic BALF B OB E O R
WEIRLUI., ABOEH BE L ERICED
EB»Zhr-7 (P<0.01) (Fig. 3).
5. BEth R-No-EMTh £ & N-No-EMTh #

DIHED K

B #h LD-EM O B 5 2 K8 & 3R L
15in - 7B (N-No-EMTh &) & EB&5%24E
L& B%Z I B (R-No-EMTh ) @

@@ :Group A
O =---<0 :Grouwp B
ﬁ 100
& {n=BS)
o g
g G
5 50~
I!
0
Days after EM cessation (years)
Group A [ E6(800me/dav)
Group B e l Aftre cossation of M.

Fig. 3 : The improvement of proportion of
neutrophiles in BALF patients with
cessation of the LD-EM therapy and
patients continuing LD-EM therapy
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WG %24 272 - 72 (Table 2).
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THICEMEZER L (P<0.00) (Fig. 4).
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Ceased cases with DBP of Worsened cases with DPB after Paired
low-dose EM-therapy cessation of low dose EM-therapy t test

Cases (n) 35 54
The pariod from the on set of 4.0%0.3 8.91+2.8 P>0.01
DPB until low dose EM therapy (years) (3.6~4.5) (4.2~14.8)
Amounts of sputum volume at the 27.9+5.2 148.2+44.9 P>0.01
start of low dose EM therapy (ml/day) (17~57) (73~265)
Titer of PaO. at the start of 79.9%4.1 51.7£9.4 P>0.01
low-dose of EM-therapy (torr) (76.0~98.5) (45.83~64.1)
Stage of chest X-ray by classification P>0.01
reported by Tanimoto. H. et al. (Signs of 2.20.7 4.5%0.2
roentgen and CT in the lung of diffuse 1~3) (8~5)
panbronchiolitis Igaku no ayumi 147:12 15, 1998)
at the start of cessation of low dose EM-therapy
Bronchoectasia found of on chest X-ray at the
start of cessation of low dose EM-therapy 1(2.9%) 19(35.2%) P>0.01
Improvement of FEV,, (%) 107.80.6 103.3+1.6 P>0.01
Decrease of neutrophils in BALF (%) 35(100.0%) 3(5.6%) P>0.01
Number of neutrophils in BALF at the start 41.1+4.8 85.0£5.0 P>0.01
of the at the end of low-dose EM-therapy (%)
Number of neutrophils in BALF at 12.8+3.2 64.2110.7 P>0.01
the end stage of the this study (%)
Not disappeared purulent sputum 000.0%) 15(68.2%) P>0.01
at the end of this study
Amounts of sputum at eh start of 48.0111.87 167.91+34.0 P>0.01
cessation of low-dose EM-therapy (ml/day)
Amounts of sputum at the end of 14.81£5.2 51.8+10.9 P>0.01
this study (ml/day)
Bronchoectasis on chest X ray at 1(2.9%) 25(46.3%) P>0.01
the end of this study
Comprehensive imprement score (score) 4.6+0.3 1.8+0.4 P>0.01

(4~5) (1~3)

Table 2 : Comparative study of several determined factors with DPB between patients with cessa-
tion of low dose EM-therapy and patients with DPB continuing low-dose EM-therapy

Ceased cases with DPB of
low-dose EM therapy

Worsened cades with DPB after
cessation of low-dose EM-therapy

Bacteria isolated from sputum Pre After Pre After

Cases (n) 35 35 54 54
Pseudomonous aergionsa (n) 10 (28.6%) 1(2.9%) ** 25(46.3%) ** 18(33.3%) ***
Haemophilus influenzac (n) 12 (34.3%) 1(2.9%) ** 18(33.3%) ** 17(31.5%) **
Streptococcus pneumoniae (n) 3 (8.6%) 000.0%) 7(13.09%) * 10(29.6%) ****
Haemophilus parainfurenzae (n) 1(2.9%) 000.0%) 4(7.49%) ** 3(5.6%) ****
Moraxella catarrhalis (n) 1(2.9%) 000.0%) 1(1.9%) ** 3(5.69%) ****
Pseudomonos maltrrhalis (n) 000.0%) 000.0%) 1(1.9%) 2(3.8%) ****
Noramal flora (n) 10(28.6%) 10(28.69) ** 3(5.6%) ** 1(1.99) ****
Sputum disappear (n) 000.09%) 23(65.7%) ** 000.0%) 000.0%) **

Table 3 : Change of sputum bacteria culture from patients with DPB treated with cesased low-

dose EM or patients with DPB readministrated

reworsened DPB (Parentheses : %)

low-dose EM (600mg/day) due to
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Fig. 4 : Compative study of pulmonary func-
tion between patients cessation of the
LD-EM for 3 years and patients
readministrated with LD-EM
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Fig. 5 : Compative study of amout of sputum
bwtween patients cessation of the LD-
EM for 3 years and patients
readministrated with LD-EM
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Fig. 6 : Compative study of proportion of
neutrophils in BALF between patients
cessation of the LD-EM for 3 years
and patients readministrated with LD-
EM
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